E f f e c t s o f i n t r a r e n a l boluses o f DA (0.125 t o 16 ug/kg o f body w t . ) on RBF were s t u d l e d i n c h r o n i c a l l y c a t h e t e r i z e d f e t a l ( F ) lambs 1129-137 days; term 145 days) and a d u l t ( A ) sheep. Changes i n RBF were c o n t i n u o u s l y monitored b y doppler flowmeter. E f f e c t s o f DA a l o n e and d u r i n g a and 6 a d r e n e r g l c blockade were s t u d i e d .
E f f e c t s o f i n t r a r e n a l boluses o f DA (0.125 t o 16 ug/kg o f body w t . ) on RBF were s t u d l e d i n c h r o n i c a l l y c a t h e t e r i z e d f e t a l ( F ) lambs 1129-137 days; term 145 days) and a d u l t ( A ) sheep. Changes i n RBF were c o n t i n u o u s l y monitored b y doppler flowmeter. E f f e c t s o f DA a l o n e and d u r i n g a and 6 a d r e n e r g l c blockade were s t u d i e d .
Blood pressure was unchanged d u r i n g OA i n f u s~o n . DA a l o n e i n F produced no change i n REF (%AREF) a t doses <2 ug/kg; doses > 2 ug/kg decreased RBF i n a dose response r e l a t i o n ( r n 0 . 8 4 ) . Oecreased RBF i n A was seen o n l y a t > 8 ug/kg. F were l e s s s e n s i t i v e t o OA than A when DA was c o r r e c t e d f o r REF (ug/kg/ml REF).
F o l l o w i n g a d r e n e r g i c blockade (%mEF-0). DA produced v a s o d i l a t i o n i n F and A; t h e DA dose r e q u i r e d f o r v a s o d i l a t i o n was 10 times g r e a t e r i n F than A. DOSE FETUS (n.8) ADULT (n.6) ug/kg ug/kg/ml REF %ARBF %ARBF-0 ug/kg/ml REF %AREF %REF-0
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---+10t3* 0.028-0.048 -58242* +14t8* * s i g n i f i c a n t l y d i f f e r e n t from b a s e l i n e a t pC0.05. Values a r e mean t SEM. & -v i t r o DA-receptor c h a r a c t e n z a t i o n was done u s i n g t h e o p p o s i t e kidney removed a t surgery. S i m i l a r OA r e c e p t o r a f f i n i t y between F (Kd 66.3e10.4 nM) and A (Kd 70.526.4 nM) as w e l l as OA r e c e p t o r d e n s i t y (1.0820.13 and 0.90i0.22 pM/mg p r o t e i n r e s p e c t i v e l y ) were found. Present r e s u l t s demonstrate t h a t DA has l e s s v a s o d i l a t o r y e f f e c t i n F t h a n A d u r i n g a d r e n e r g l c blockade b u t t h l s e f f e c t 1s n o t secondary t o a d i f f e r e n c e i n r e c e p t o r a f f i n i t y o r d e n s i t y , suggesting a p o s t -r e c e p t o r phenomenon. 15 c h i l d r e n w i t h a mean age o f 8 y r s (2.8-14.9) w i t h CRF (mean GFR 34.854.6) and ROD have completed one (n=15) t o two (n-9) y r s o f 1,250, 25D o r DHT t x (n=5 each), and e f f e c t s on GV, BH and c a lcium metabolism were evaluated.
EFFECTS OF

P t s were matched by sex, age, i n i t i a l BH and GFR. GV was d e f i n e d by standard d e v i a t i o n scores.
O v e r a l l GV was -1.2L.4 p r e -t x and i n c r e a s e d t o -.2+.3 (p<.025) a f t e r 1 y e a r and -1.15.3 a f t e r 2 y r s . Change i n GV, analyzed by i n d i v i d u a l v i t D t x was s i g n i f i c a n t (p<.05) o n l y i n t h e DHT subgroup (-1.3+.6 t o .1+.4). P r e -t x BH r e v e a l e d predominant o s t e i t i s f i b r o s a (OFT i n 9, predominant osteomalacia (OM) i n 1 and b o t h OF and OM i n 5. BH normalized a f t e r 1 y r i n 6; 1 r e c e i v e d 1,25D; 3, 25D; and 2, DHT. A f t e r 2 y r s , 1 p t ' s BH reversed t o OF w h i l e on DHT; 1 p t remained normal w h i l e on 1,25D. Improvement i n GV was n o t a s s o c i a t e d w i t h n o r m a l i z a t i o n o f BH. iPTH d e c l i n e d o v e r a l l and i n each subgroup b u t n o t s i g n i f i c a n t l y . Serum Ca, P i , a l k . p ' t a s e , c r and GFR were unchanged d u r i n g t x . Hypercalcemia occ u r r e d i n 2 p t s r e c e i v i n g 1,25D and 1 r e c e i v i n g DHT; none experi e n c e d permanent r e d u c t i o n i n GFR. We conclude t h a t e a r l y t x of ROD w i t h v i t D i s a s s o c i a t e d w i t h s i g n i f i c a n t i n c r e a s e i n GV i n d ependent o f q u a l i t a t i v e changes i n BH. Supported i n p a r t by Roxane Labs, Hoffman-LaRoche, Upjohn and NIH AM 19278. Percutaneous renal biopsies were perfonned i n 6 1 mn-uremic children bebeen 1963 and 1982 for unexplained henaturia. In 26 biopsies, only attenuation of the lamina densa of the g l m r u l a r capillary wall (BM) was f o d by electron microscopy (Dl) , a finding consistent w i t h BM nephropathy. Of these 26 children, 16 had microscopic hmaturia (MH) found on routine urinalysis and 10 had gross hen'aturia (GH) (7 associated with fever o r physical exercise, 3 with no associated event). In 18 biopsies, findings diagnostic of IqA nephropathy were present. Of these 18 children, 12 had GH (5 with fever o r phsyical a c t i v i t y and 7 w i t b u t associated event). In the l a s t group of 17 biopsies, ra> specific diagnostic findings =re present, the biopsies being either m m l (12 cases) o r showing only mino non-specific qlcaoerular alterations (5 cases). Of these 17 children, 10 had MH and 7 GH, a l l without associated event.
Conclusion: ?he renal biopsy is diagnostic in 72.1% of children with unexplained henaturia.
POOR DIURETIC RESPONSE TO FUROSEMIDE (F) IN SMALL
PREMATURE INFANTS (< 2000gm) WITH BIRTH ASPHYXIA. u.
Yeh, D. Raval, A. S h i b l i , R.S. P i l d e s . Cook County
Hasp. and Univ. o f I l l . , Dept. o f P e d i a t r . , Chicago, 111.
To e v a l u a t e t h e r o l e o f asphyxia on t h e renal response t o F, 35 prematures (<2000gms) w i t h Apgar score (1 min) o f 2 3 were r a ndomized i n t o c o n t r o l ( C ) (19) and F (16) groups.
I n f a n t s i n F group were g i v e n 1 mg/kg IV o f F s h o r t l y a f t e r b i r t h (0-8hrs) and then q 24 h r s f o r a t o t a l o f 3 doses. There was no s i g n . i i f f e rence between t h e C and F groups i n B.W. (mean+SD, 1218+412 vs  1187+306 In nast DP the abnomlly low VR was due t o a failure t o develop adequate reflex bradycardia follming the release of straining. The W!l CV for C (.103.034) ms significantly higher thm &t for HDP (.WE.O15,p<.COl) but not PDP (.072+.015,p<. 10). b r a v e r , the irean CN for HDP *as significantly lmr than that for PDP (K.01). Mean h m l o b i n concentrations were not signifi-.. . cantly different i n HDP (7.1+1.5 g/dl)vs. kf(7.13.94 g/dl,p>.40), nor ere-the observed disturbances attributable t o differences i n resting HR, supine wan arterial pressure,mnths on dialysis, or age. ?he data indicate that AD mcurs c m n l y m n g pediatric DP. The observed pattern of disturbances i s consistent with defective cardiac prasyqathetic innervation with tIDP m r e severely affected than PDP. AD also my be ' d e d ' m r e r&dlly i n HDP since the hgher u l t r a f i l t r a t i o n rates assxlated with HD reqture m r e effectiv; cardiovascular reflex canpensation. AD should be considered as a possible cause of recurrent, symptmtic hypotension i n pediatric DP.
7.0z4.6 T h i s s t u d y i n d i c a t e s t h a t F i n prematures w i t h b i r t h asphyxia i nduces
FEcl e x c r e t i o n w i t h i n 0-12 h r s and n a t r e u r e s i s a f t e r t h e t h i r d day b u t does n o t induce d i u r e s i s o r k a l i u r e s i s n o r does i t a l t
